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STATE OF SOUTH CAROLINA

(Caption of Case)

Exmnptc: Appliantlon for a ClassC Chacmr(_rtific_t¢ ti-_m
JChnDp¢ dbttDou's Limo

f,h

)
)
)
)
)
)
)
)
)
)
)
)
)

BEFORE TIlE

PUBLIC SERVICE COMMISSION

OF SOOTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET o-__

If thlaIs yo.r filst Ihll¢.filing a. upplicatio, with the I'SC, you will not
Imv¢a OockvlNuniber. TheComml,sshmwill ass_, oneto_'ou,if yt)u
have filedwith the C.ommixnionbotbrc, a I)ockotNumber wtm uMslgned
aiR|should betmtcrmlahoy,,.

Submitted(Pleasetype orpriiiOby:_7.,./,_-_ _"P_-.-..D_#Z ___,,.. Telephone I _..,.._, "¢_, _,,Q_)........

NOTE: The o_,ver sheet anti in_'.bm_t_tioncontained herein neither replaces nor suppl0motli_ the filing end scrvlcc of"l_l,_d'[.gs or other p__

as requlred by law. "fhl_tbrm Is required tbt"use by the Public Service Comn'dssJon of Soulh Carolhla Ib_thu purpoe_ofdockellng alld must
be filled out complo_:l#,

I NATURE OF ACTION (Ci,eck all that apply) I

[] Application - Cta&,tA/A Restricted

[-f.A_pplication - Class C T_i

[] Application - Class C Charter

[] Applioatiol_ - Class C Charter Bus

_[] Application - Class C Noa-Emcrgmoy

_j Applicatio. - Class C Stretcher Van

[] Applicailon- C.la_sE HouseholdGoods

[] Applicatioll - ClassE Hazmd(ItlsWaste

_- Application

[] Request for Extension to Comply with Order

Request for Order Granting Authority Io Obtain a C_rtifloute
E] of Publi¢ Convenience and Necessity to be Rcsoindcd

Request for Canoeltntlol_ of Certificate

[] Request tbr Suspension

[] Request for. Reinstatement

[] Rt:quest tb_ Name Cba_ge on Certifit:aLc

[] Request to Amcad Scope of Authority

[] l,Lcquost tn Amend Tari ft" (rate increase, oto.)

[] Rt:qucst to Amend Pa,_rcnger r,imit

[] Request

["[ Exhibit

[] Late_Filed Exhibit _%,

[] Letter

[] ProposedOrder

[] Publisher'sAffidavit

[] Reservntion[,cttar

[] Response

Return to Pothion

L-]. otllcr:

If you have any questions abo_R this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTII CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(M_illng address: Post Office Drawer i 1649, Columbia, SC 29211)

Phone: (.803) 896-51(10 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, in accorda,ce with the provision

o f S.C. Code Ann., § 58-23-10, et seq. (1076), and amendments thereto.

1. Name under which business is to be conducted (e.rporatlon, partuership, or solo prtJpriolorship, wldl or wlthmd trade name.)

......... w /x Te,' 
Str_et Address'of Appltean_ /

" h

.........._'lhh*_'_Tdi'ess 0f Applicant (it 0iffe)'cnt from street address)

¥-¢2. c7,  9
Phone Fax

_---_/ ............_fi_'fl'X'd_o_ .............................................................................

2, If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached, (If incorporated oulskl¢ of SC, _tttach South

Carolina Secretary of State "Foreign Corr.,oration" Certificate.)

3. Seleot_ntiW Type: (Chock eric)

I_'Individual Owner/Sole Proprietorship

Partnership - List names and addresses ofa lt person havi.l_ an interest in the business,

I"-_ Corporation - List names and addresses of two principal officers.

I of 9



sep.20.2012 03:02 PM , PAGE. 4/ 14

Applicant is fin_ulcially able to furnish the services as specified in this application and submits the following
statement ofasset_ and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month q

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equiptnent (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets*

IAab|llties and Equity:

Accounts Payable
.... n. • .........

Notes Payable

MortgagesPayable

Equipment Obligations

Accrued Salaries and Wages

Other Aceated Obligations

Other Liabilities

Total .Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equip* ..................

................................

* Total Assets = Total Liabilities and Equity
2 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

Rcaucstcd_.c.opc. _)f AuthoHty:.Check a!l counties in which you arc requesting permission to oDeLa.t._.

You will only b¢ allowed to operate in those counties Checked below, You may request "Statcwid¢"

authority if you intend to opcrat¢ in all counties in South Carolina,

[] Abbovllle _ Cherokee ["] Floro.c_ _ Lot [7 S.iud.

[] Aikcll [] Ctil:,,tl.l:r [] (Jaorltetown [] Lt'.xhigf:on [] Spartl'lllt)l.lrl

_._ Allendal_ [] Chi:storfield [] Greenville [] Marion L-_ sumtcr

[] ^.dor._o,, [] cl_=.d.. [] o,eo.,_ood L-3M=Ibo,o 72U,,_o.

[]B_.,b=_ []collo,o_ [] .=,_to. [] u_C:o,,m,ok [] w.ii_.,_=,

L;'] B.i',iwel, [] Oariingion _'Horry [] Newborry [] York

[-I l_e_.ut'ort [] Dillon [] ,laitpi:r [] Ot:oncl_

[] Callu)uil [] Edlolicld [] Lanc.stor ['_ Plckcns

_ Ctliirl_to, [] ,'oimo'<l _ V.=,,'o.._ El 1,iciliillid

3 of 9

(VA_I) olqV pull '_Ulll!Jii-"ll_ i llqlllX3[



Sep.20.2012 03:02 PM PAGE. 6/ 14

DESCRIPTION OF EQUIPMENT

YOUare not required to own a vohlolo tt, _lc an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Nm_bcr of Passengers Vehialo is Eouip.p.g_,L_._ttK_(Tho number of passengers a vehicle is equipped
to t;_rty i_ based on the numbzr ot'_ in the vehid% including the driv_'s seatbdt.)

_"_-7 Passengers, including driver'

[] 8-15 Passengers, incIuding driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

d-0/#

4of'9
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INSU RANCE QU OTE

This form MUST BE COMELETED AND. SIGNED by an #UTHORIZED INSURANC_E.C,f).MP_A.N_._

The insurance quote must be complete, listing current insurance premiums. At the discretion of'the Commission, a copy of current

insurance policies may be required. Do not provide a copy of insurance petioles unless requested, You will not;be required to

The following insurance quote is for:

,:
Nmlm of Applicant

Add_ss of Applicant

Amount of Premium;. I_jils Quoted: (Sf..eI_l!f!q_

Liability Insurance $ _ _, (_ (_ Limits

The above quoted premium is for a term of /___...__ months.

Minimum Limits - Intrastate Only:

I-7 Passengers*

8-15 Passengers*

$ 25,000/50,000/25,000 * Passengers = Number of seatbeits in the vehJole,
including rite driver's seatbelt

$ 25,000/100,0.00/25,000

Home Oftlceb, ddress of Company

1am lhmiliar with the Commission's Rules and Regulations relating to insurance reqtdrements and the above quote

meets the minimum insurance limits prescribed, The insurance company making this quote is authorized by the

South Carolina Department oflmurance to do busines,_ in South Carolina,

_ -"O_e" '_(-j'/_7_'" G_,/Aut_/orized insu_dnceCompany Reprosentative,sSignature

i_OTKa_
If you wish to self-insure your motor vehicles fi)r liability and property damage, you must comply with S,C. Code
Ann. Sections 56-9-60 and 58-23-910, For more information, contact Vtekie Coker with the Department of" Motor

Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so wlth
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety

bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.w¢c.state.se.us/seJf-insurance.

5 of 9
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F_ft.Flt, Willing, and Ab!e__...W_k]t

1, Are there currently any outstanding Judgments against the Applicant?

0 Yes • No

If Yes, indicate nature ofjudgemont(s) _gainst applicant.

2. Is Applicant famtJiar with aU stamtos and regulations, invluding sfff©ty regulationsattd governing for-hiru motor

carrier opcratiotm in South South Carolina, and dues Applicant agree to operat_ in compliancv with these

statutos and roguhtttons?

• vc_ 0 No

3. Is Applicant aware ofth_ Commission% insuranco rvqulrcm¢.ts and the i,lsuranc¢ prvrnium costs associated
thorcwith7

•• Yes 0 No

6 ofg
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Exh!bit..o. Driver Qua!!.fif.gJlO.llS

I, Applk;ant undcrstand_ that all drivcr_ must bo a minimum of 18 year8of age.

• Yes 0 No

2. Applicant understands that a certified copy of the driver's three (3) year driving ruconl issued by the SC DMV
and such record from the DMV of the state in which tile driver is or has been domiciled for such period must
be maintained in the Applicant's business offtoe.

0 Yes 0 No

3, Applicant understands that a criminal history background chock from the state where fl_edriver currently lives
must be maintained in the Applicant's business office.

0 Yes 0 No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certifieetc must have I.

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residot_¢¢ of the driver.

@, Yes 0 No

Applicant understandg that all Class C Taxi Certificate holders are prohibitgd from employing or Igasing
vehicles to drivers who m'eregistered, or required to be registered, as sex offenders with the South Carolina
S_ate Law Enforcement Division or any national registry of sex offenders.

@ Yes 0 No

7of 9
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PUIILIC _ERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER !1649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, ot scq.(1976), and amendments thereto,

and R.103-100 through R, 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R,38-503 of the Department of Public Safety's Rulos m_d

Regnlations for Motor Carriers (Vohune 23A, S.C- Code Ann., 1976) and amendments fltereto_ and hereby

promtsos compliance therowith,

The ApplicantfortileCertificateof PublicConvcnienco and N_ce_sit-yassetfo_ intheforegoing,swear or

affirm that all statements contained in file above appli_tion arc truo and corroct.

___f
Applicant's Signature

Title of Applicant (o.gl P"/e%-i_Jent, Owner, etc.)

STATE OF SOUTH CAROLINA )
/,.,...., #,-- )

)

SWORN TO ]_)2FO'RE ME --

,, .__---w/-J- -,,,:'_._.AN_'T',.
/.-4ff_ _6Z._._ ..",_.:......",,.;.._q_.

c...- ,_ ,_ _. ¢_:,.'S.;e,OT,_W_..s.0 :
Cmnmi,slo._xplr_s _rf/" _-_/'_/ ..o .|Z'.

•,Yd_ .....,..":_
ett#llltttt_"
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The State of South Carolina

Office qf Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, S_retary of Stab) of South Carolina Hereby certify that:

ATLANTIC SMILE LLC, A Limited Liability Company duly organized under the laws
of the State of South Carolina on August 22rid, 2012, with a duration that is at will,
has as of this date filed all reports due this office, Including its most recent annual
report as requfred by section 33-44-211, paid all fees, taxes and penalties owed to
the Secretary of State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to
section 3344-809 of the South Carolina Code, end that the company has not flied a
certificate of cancellation as of the date hereof.

Given undermy Hand and the Great Seal of the
State of South Carolina this 23rd day of August,
2012

MarkHammond,_relaryofSlate


